EHASSS JUN 04 200 |

OFFICE OF THE MISSISSIPPI SECRETARY OF STAT

ELECTIONS CiVISION

STATEMENT OF ORGANIZATION == = ' ATE
FOR A POLITICAL COMMITTEE

1. Name of committee__L© umimet o €recT Y ! Ross ae CHreceq Uéfi-f_d’a'{
2. Address of committee Psg 13%%
City, State, Zip LeAliLshget ns 38614 Email__JCo ciE @F Mearit - Cocics. tom
Phone éé'}--’ ba7- Fe4! FAX é62'427"’359'§2
Contact Person ;;pﬁm C?:c 2 4 Phone_ k2 #27- Y6+t Email sonct l4_
Contact Full Address Samt T |
3. s the committee registered with the Federal Election Commigsion (FEC)? Yes
FEC Identification Number —» No
4. If the committee is authorized by a candidate:

Name of Candidate ToM_foss
Address __POB 1196
Office sought {HAnCEry l,m;:i Paty  Alow

5. Describe, as concisely as possible, the purpose of this committee and, if
applicable, the identification of affiliated or connected organizations:
&*Lﬂ_mﬂmi,ﬂ‘_ s oae  ELELT rom L
6. Names and addresses of all officers: (attach separate sheet if necessary}
A Name /oﬁ"fv ﬁ‘-‘*f‘f office  C had 12 j?f?.r.p_;
address. | PoR 1388 ClaRisp Bic M>_ 3861 |
B Name Office
Address
C. Name Office
Address
D. Name Office
Address________________ -
7. Director
(Type Name) (Date)
8. Treasurer y __@:d s a’ AN S -29-/¢ -
(Tyfe Name) (Date)
Send To:

1 Political Cormmitiees associated with statewide or multi-county elections should return the form to:
Delbert Hosemann, Secretary of State, Elections Division, P.O. Box 136, Jackson MS 39205
2  Political Commitiees associated with single county alections should return this form to their

Gounty Circuit Clerk.
3. Political Committees associated with municipal elections should return this form to their Municipal Clerk

S5 04-07 01/28/04

T




